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0CT 1 8 2011
Kesha Woodward Federal Communications Commission
S B I - Ofice of the Secretary _
From: Mariano Herrera [MHerrera@newarkpreschool.org]
Sent: Friday, October 14, 2011 11:39 AM CC: 02-6
To: Kesha Woodward
Cc: Susan Chaberski; Lakeeyah Gore
Subject: Newark Preschool Council - Request of Appeal / Waiver - E-Rate Grant

Follow Up Flag: Follow up
Flag Status: Red
Attachments: E_RATE APPLICATION_2011.pdf; E_RATE_ADM._DECISION_APPEAL_LETTERS.pdf

Dear Ms. Woodward,

Please, as behalf of Newark Preschool Council Inc., consider this email as a formal request for appeal/waiver. As
presented in the supporting document attached, we Newark Preschool Council submitted a Form 471 with
Universal Service Administrative Company (USAC), which was responded as denied, the reason of this denial as
stated in the attached supporting documents was the following: Funding Year 2011 - Form 471 Postmarked
outside the Window, (letter from USAC dated July 11, 2011 attached). In effect of this, we proceeded to
request an appeal with USAC (letter from Ms. Susan Chaberski, Director of Finance, dated July 21, 2011
attached), which was answer from USAC with a course of action to follow with the Federal Communication
Commission (FCC) (letter from USAC dated August 11, 2011 attached). As per federal regulation requirements
established, appeals and/or waivers are only considered and approved by the Federal Communication
Commission (FCC).

tn order to fulfill our application with the USAC, we Newark Preschool Council, as stated before in this
paragraph and reiterate again, are proceeding by this approach in make an official request an of a waiver.
Please, if you have any questions or concerns related to this situation; do not hesitate in any time in contact
me. | will be more than glad in hear back from you with a solution related to this matter. Thanks in advance for
your time, effort and courtesy!

Truly yours,

Mariano Herrera

Senior Accountant

Newark Preschool Council, Inc.
Ten Park Place-Fourth Floor
Newark, NJ 07102
973.848.5018 Phone
973.848.1993 Fax
mherrera@newarkpreschool.org

iNo. of Copies rec'd l):t ‘
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NEWARK PRESCHOOL COUNCIL,INC.

Jacqueline Crawford, Executive Director Patrick Council, Board President

July 21, 2011

USAC

Schools and Libraries Div. — Correspondence Unit
30 Lanidex Plaza West

PO Box 685

Parsippany, NJ 07054-0685

Re: Form 471 Application Number: 798087
Applicant; Newark Preschool Council, Inc.
BEN: 15350304

Dear Sir/Madame:

Please consider this letter a formal request to appeal the denial of our Form 471 Application Number
798087. As you have indicated, you have received the Funding Year 2011 Form 471 Postmarked
Outside of Window Letter. The responsible party to complete this application was on maternity
leave and unfortunately it was filed outside of the filing window. We are respectfully requesting that
you consider this appeal to accept the application filed.

For any further information please contact me at (973) 848-5017 or e-mail
schaberski@newarkpreschool.org.

Thank you for your time and consideration.

SSIGETETY, T T T e e

/OFQ&L/ , Aol
Susan Chaberski
Director of Finance

Preparing Children and Families for Tomorrow ..o Today!

Tor Poyk Pinc e, Fourth Ffloor » Mok Maw Jareey 07102 « (9735 8485000 » Fay (Q73Y 4214051 » whenws Nwilitkness hinc) ot



.USAC 471 Application Page 1 of 12

FCC Form 471 Approval by OMB
3080-0808

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response: 4 hours
This form is designed to help schools and libraries to list the eligible services they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.
Please read instructions before beginning this application. (You can aiso file online at www.usac.org/sk)

The Instructi infor on the deadlines for filing this application.
IApplicant's Form Identifier (Create an identifier for your own reference) Form 471 Application #:
798087
(To be assigned by administrator)

Block 1: Billed Entity Address and ldentifications

1 Name of Bilied Entity
NEWARK PRE SCHOOL COUNCIL HEAD START PROGRAM

2 Funding Year 2011
3a Entity Number 15350304
3b FCC Registration Number 0016076226

4a Street Address, P.O. Bax, or Route Number
10 PARK PLACE 4TH FLOOR

City NEWARK State NJ Zip Code 07102-
4b Telephone Number
4¢ Fax Number

5a Type of Application (check only one)
i individual School (individual public or non-public school)
¥ School District  (LEA; public or non-public (e.g. diocesan] local district representing multiple schools)
f" Library (including library system, library outiet/branch or library consortium as defined under LSTA)
c Consortium (intermediate service agencias, states, state networks, special consortia of schools and/or libranies)
" Statewide application for (enter 2-etter state code)
representing (check all that apply)
I Al public schools/districts in the state
[~ Al non-public schools in the state
I” Al tibraries in the state

5b Recipient(s) of Services:
I pdvate I Public I~ Charter
I~ Trinal F veadstat I state Agency
Entity Number: 15350304 {Applicant's Form Identifier:
[Contact Person: Susan Chaberski Contact Phone Number:

Block 1: Bliled Entity Address and ldentifications {continued)

6a Contact Person’s Name
Susan Chaberski

If the Contact Person's Street Address is the same as Item 4 above, ched(}iere. " tfnot, complete ttem 6€b.

6b Street Address, P.O. Box, or Route Number

NOTE: USAC will use this address to mail correspondence about this form.
10 PARK PLACE 4TH FLOOR

City NEWARK State NJ Zip Code 07102-
Check the box next to your preferred mode of contact and provide your contact information. One box MUST be checked and an entry provided.

I~ 6c Telephone Number
I”" 6d Fax Number
K e E-Mail Address

. Re-enter E-mail Address

8f Holiday/vacation/summer contact information: please include name of altemate contact (if applicable) and altemate phone, fax or E-mali address

Jif a consultant is assisting you with your application process, please complete jtem 6g below:

69 Consuhant Name
Name of Consultant's Employer
Consultant’s Street Address

City State Zip Code
Consuttant’s Telephone Number  Ext.
Consultant's Fax Number

Consultant’s E-mait Address

Re-enter E-mail Address

Consultart Registration Number

http://www slforms.universalservice.org/Form471Expert/PrintPreview.aspx ?appl_id=7980... 9/14/2011




_USAC 471 Application

Page 2 of 12

Entity Number: 15350304

Applicant’s Form Identifier:

Contact Person: Susan Chaberski

Contact Phone Number:

discounts.

Schools/school districts complete the left-hand column and libraries complete the right-hand coli

Consortia

Complete this information on EVERY Form 471 you file for the services requested on that form. Please complete all rows that apply to services for which you are requesting

all that apply.

Block 2: Impact of Services Ordered for Schoois and Libraries from this Form 471

Schools Libraries
7a Number of students or patrons to be served 1781 0
b Telephone service: Number of classrooms or rooms with 17 o
phone service
¢ Direct connections to the Intemet: Number of drops 120 0
d Number of classrooms or rooms with Intemet access 50 0
e Number of computers or other devices with intemet access 120 0
{ Number of dial-up Intemet access and other connections of up 30 o
10 200 kbps:
At or greater than 200 kbps and less than o o
i 1.5 mbps
High-speed Intemet
access services: At or greater than 1.5 mbps and less than PYs o
Number of buildings |3 mbps
served at the
following speeds At or greater than 3 mbps and less than 3 o
g (please use 10 mbps
advertised At or greater than 10 mbps and less than N
download speed 25 mbps 0
coming into
nuudingg, not actual |At or greater than 25 mbps and less than o 0
speed in classroom {50 mbps
or work area): At or greater than 50 mbps and less than |, o
100 mbps
Greater than 100 mbps 0 0

Block 3:

8 [Reserved]

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl _id=7980... 9/14/2011



USAC 471 Application Page 3 of 12

[Entity Number: 15350304 Applicant's Form Identifier:
Contact Person: Susan Chaberski C: Phone Numb
Jock 4: Discount Calculation Worksheet Worksheet - 1326241
Page 1 of 1
[The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application you are filing. if you file more
than one worksheet, please number the completed worksheets to assure that they are alt processed comrectly. Pleasa refer to the instructions for information specific 1o the Type of
‘Application you indicated in Block 1, ltem 5.
I~ Check here it this worksheet contains all eligitle entities in the school district or library system.
a List entities and calculate discount(s): (For Administrator’s Use,
chool District or Library System Name: School District or Library System Entity Number:
1 2 3 4 5 [ 7 8 9 10 11 12 13 14 15
. cosnsls, B prak.
Nome of Exgible Ently NCEE;ug;:"(';’sthNBeh) 18 o retal Number N;&ﬁ: sm:::::i:‘ibh tor | Some Eﬁ"'y“:r Anoise| o 3':.‘!:.'?‘;;“ = ead Stat. 7] m’k’l';’r‘”:hﬁf&f"m‘:‘; Discount of) spreq
o Fsu‘f:mc?‘.;)’ o "o | of Students | Elghie for for NSLE (8"'- 871 e )it | Ui | Mech 7::’;’:"0‘:‘:‘1,’;' [ivenie Justizam E|OutiovBranch is Located| Enty | Dleeunt
Doty
ALL ENTITIES SCHOOLS AND LIBRARIES sfxm Schoole Library OulletBranch | Consortia
R PRESCHOO- 16021654 u 0 0 0.000%| 99 N 0
IALBERT BEY 16021656 U 30 30 100.000% 80 N 2700
AR 16053798 u 137 137 100000%| 90 N [ N [ N 12330
WISO MMM ADELAIDE L
SANFORD CHARTER 16045903 U 90 90 100.000% 90 N 8100
SCHOOL
AUDREY WEST 16021658 U 90| 80 100.000% 90| N 810
[BROADWAY MINt MALL 16021663 U 48] 48]  100.000%{ N N 4320
CARMEL TOWERS 16021667 U 40| 40| 100.000% 90| N 3600
JOUR SAVIOR 16021673 U 30| 30 100.000%| 90| N 2700
REDEEMER 16021675 U 30, 30 100.000%, 90/ N 2700)
GREATER ABYSSINIAN 18021683 U 30 30 100.000%| 90 N 2700]
[HENRIETTA KING 16021684 U 15 15 100.000%| 90 N 1350,
HYATT COURT 16021686 3] 15 15]  100.000%| 90 N 1360
\IGA 16021687 U 30 30 100.000% 90, N 2700
IMT, CALVARY 16021692 9] 30 30| 100.000%| 90 N 2700
MT, ZZON 16021695 U 30| 30 100.000% 90 N 27001
NAZARENE 16021696 U 30| 30 100.000% 90, N 2700
SHARPE JAMES 16021701 Y] 80) 60]  100.000%] 90 N 5400
sT.LUCYS 16021703 Y 45| 45 100.000% 90| N 4050
ST. LUKES 16021704 U 30 30] 100.000%| 90 N 2700
ST. STEPHANS 16021705 U 30| 30] 100.000%| 90| N 2700
ST. THOMAS 16021706 U 30 30 100.000%| 90 N 2700
STUYVESANT 16021707 U 60 60]  100.000%| 80 N 5400
TRINITY BAPTIST 16021718 U 50 50 100.000%} 90 N 4500
UNIFIED VAILSBURG 16021719 U 29 29|  100.000%| 90| N 2610
[EONA R, THOMAS 16041854 U 45| 45| 100.000%| 80 N 4050)
TELEPHONE HEIGHTS 16041857 U 32 32|  100.000%) 90 N 2880
177 CENTRAL AVE 16041881 7] 90 90) 100.000%| 90 N 8100
PROVIDENCE BAPTIST 16041884 U 35 35]  100.000%| 99 N 3150
ZION HILL 16041890 [v] 30| 30]  100.000%] €0 N 2700
444 CENTRAL AVE 16041928 §] 45| 45 100.000%| 90| N 4050
METROPOLITAN 16041933 u 75 75|  100.000%)] 90| N 6750
SINAI 16041935 U 17 17| 100.000%] 90| N 15630
ST. FRANCIS 16041961 U 156 156 100.000% 90] N N N 14040
E T BOWSER 16041963 U 27 27|  100.000%] 90 N 2430
[PENNINGTON CQURT 16041966 8] 15 15]  100.000%| S0 N 1350
DS TERIAN 16041969 u 30 30| 100.000%| 90 N 2700
MT. PLEASANT 16041878 U 28| 28] 100.000%) 90| N 2520
ELM ST. 18042013 U 30 30 100.000% 90| N 2700]
| THE CENTRE 16042016 U 60) 60| 100.000%| 90 N 5400,
TERRELL HOMES 16042019 U 15 15| 100.000%) 90| N 1350
e | CENTRAL 16064771 y 90 90| 100.000% 90 N | N | N 8100
''''' NCH ATJUDITRDIGGS |~ 7 ~TBUBA7T 72 B0 — 0] 100.000% N N N 5400 i —
o T OUBEN OF 16084773 U 34 34] 100000%| ocof N[ N [ N 30 H
9b Shared Services
Eﬁiom DISTRICTS: (Including groups of
schools within school districts.) Calculate the
ltotals of Columns 4 and 11. Divide the total of | 1923 173070 90%
Column 11 by the total of Column 4. Enter the
result in Colurnn 15.
LIBRARY SYSTEMS: Calculate the total of
jColumn 7. Divide this total by the number of
Joutlets/branches. Enter the result in Column
15.
[CONSORTIA: Calculate the total of Column
14. Divide this total by the number of member
Eentities. Enter the result in Column 15.

http://www_slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl id=7980... 9/14/2011



. USAC 471 Application ‘ Page 4 of 12

[Entity Number: 15350304 fApplicant's Form Identifier:
Contact Person: Susan Chaberski Contact Phone Number:
—
lock 5: Discount Funding Request(s) Block 5, page 1 of 5

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2238844
Jare all processed correctly. (to be assigned by adminisirator)
10 Mrtissa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
i iginal FRN in the spa ided:

1 Categ Srvice ( only ONE category shou be checked

23 Calculations
A. Monthly charges (total amount per month for service)

PRIORITY 1 PRIORITY 2
P Telecommunications Service|l= _intemat Connections Other than Basic Mainteniance
" intemet Access IE Basic Maintenance of Intemal Connections $18.000.00 T
B. How much of the amount in A is ineligible?
12 Form 470 Application Number
$0.00
989510000907815 Recuning| C. Eligible monthly pre-discount amount (A minus B)
13  SPIN ~ Service Provider ldentification Number Charges
$18,000.00
143001362

D. Number of months service provided in funding year
14 Service Provider Name

12
E. Annual pre-discount amount for eligible recurring charges (C x D}
Verizon New Jersey Inc $216.000.00
15a W C_heck this box if this Funding Request is for non-contracted tariffed or month- F. Annual non-recuning charges
to-month services.
15b Contract Number $0.00

MTM G. How much of the armount in F is ineligible?
15¢ [ Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
|available to an eligible entity that purchases directly from the service provider).

154 IZ Check this box if this Funding Request is a continuation of an FRN from a
lerevious funding year based on a multi-year contract. If so, provide that FRN here:

16a Billing Account Number (e.g., bilied telephone number)

Recuring| $0.00

H. Annua! eligible pre-discount amount for non-recurring charges (F
minus G)

TBD
16b W Check this box if there are multiple Billing Account Numbers and attach a
complete list of those numbers to this page.

17  Allowable Vendor Selection/Contract Date (mmiddlyyyy)
(based on Form 470 filing)

$0.00
I. Total funding year pre-discount amount (E + H)

$216,000.00
J. Discount from Block 4 Worksheet 90.00

04/08/2011 K. Funding Commitment Request (1 x J)

18 Contract Award Date (mm/ddiyyyy) $194,400.00
19 Service Start Date (mm/dd/yyyy)
07/01/2011
20a Service End Date (mm/ddfyyyy}
06/30/2012
Contract Expiration Date
20b (mm/ddlyyyy)
v ——————————
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing wind Attach

You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment
Number, and note number in space provided.

a. i the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

b. K the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1): 1326241

22 Entity/Entitles Recelving This Service:

http://www slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=7980... 9/14/2011



. USAC 471 Application Page 5 of 12

[Entity Number: 15350304
|Contact Person: Susan Chaberski
[Block 5: Di Funding R (s)

Instructions: Use one Block 5 psge for EACH service (Funding Request Number) for which you are requesting

discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2233845
jare all processed correctly.

(to be assigned by administrator)
10 T ithisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

Applicant’s Form Ildentifier:
[Contact Phone Number:

Block 5, page 2 of 5

11 Category of Service { only ONE category should be checked)

23 Calculations -

A. Monthly charges (total amount per month for service)
PRIORITY 1 PRIORITY 2
. Telecommunications Service]l”: Internal Connections Gther than Basic Maintenance| s
3 = . 00
= Intemet Access I” Basic Mai of i | Connection 500.
oL z B. How much of the amount in A is ineligible?
12 Form 470 Application Number
$0.00
289510000907815 Recuming| C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider Identification Number Charges
$500.00
143001197 D. Number of months service provided in funding year
14  Service Provider Name
12
E. Annual pre-discount amount for eligible recurring charges (C x D)
Vetizon Business Global LLC

$6,000.00
158 FZ Check this box if this Funding Request is for non-contracied tariffed or month- F. Annual non-recurring charges
to-month services.

15b Contract Number $0.00

MTM G. How much of the amount in F is inefigible?

15¢ [ Check this box if this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the terms and conditions of which are then made i $0.00
available to an eligible entity that purchases directly from the service provider).

Charges
15d I Check this box if this Funding Request is a continuation of an FRN from a — - -
|previous funding year based on a multi-year contract. i so, provide that FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F
16a Billing Account Number (e.g., billed telephone number) minus G}
T8D $0.00
16b I~ Check this box If there are muttiple Billing Account Numbers and attach a —
complete list of those numbers 1o this page. 1. Total funding year pre-discount amount (E + H)
17  Allowable Vendor Selection/Contract Date (mm/ddfyyyy) $6,000.00
{based on Form 470 filing) E‘,’f;’ges J. Discount from Block 4 Worksheet 90.00
04/08/2011 K. Funding Commitment Request (I x J)
18 Contract Award Date (mm/ddlyyyy) $5.400.00
19 Service Start Date (mm/dd/yyyy)
07/01/2011
20a Service End Date (mm/ddlyyyy)
06/30/2012
Contract Expiration Date
20b (mm/ddiyyyy)
21 Description of This Service: NOTE: Alj item 21 Attachments must be filed before the close of the filing wind: A h t

You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has muitiple b Label the description with an Att
Number, and note number in space provided.

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1): 1326241

22  Entity/Entities Recelving This Servica:

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=7980... 9/14/2011



. USAC 471 Application Page 6 of 12

|Entity Number: 15350304 JApplicant's Form ldentifier:
[Contact Person: Susan Chaberski c Phone Number:
Biock 5: Di Funding R Block 5, page 3 of 5

ts)
lInstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2238846
jare all processed correctly. (to be assigned by administrator)
10 I # this is a duplicate Funding Request {e.g., of an FRN thal is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

11 Category of Service ( only ONE category should be checked)

23 Calculations
A. Monthly charges (total amount per month for service)

PRIORITY 1 PRIORITY 2
. Telscommunications Service|l— Intemal Gonnections Other than Basic Maintenance

IZ Intemet Access [= Basic Maintenance of Intemal Cc
12 Form 470 Application Number

- $2,500.00
B. How much of the amount in A is ineligible?

$0.00
989510000907815 Recurring] C. Effgible monthly pre-discount amount (A minus B)
13  SPIN - Service Provider Identification Number Charges
$2,500.00

143006742
14  Service Provider Name

D. Number of months service provided in funding year

12
E. Annual pre-discount amount for eligible recurring charges (C x D)
Sprint Spectrum, LP. $30,000.00
15a W Check this box f this Funding Request is for non-contracted tariffed or morith- F. Annual non-recuming charges
to-month services.
15b  Contract Number $0.00

MTM G. How much of the amount in F is ineligible?

15¢ I Check this box if this Funding Request is covered under a master contract (a HINon-
contract negotiated by a third party, the terms and conditions of which are then made
available to an efigible entity that purchases directly from the service provider).

1sd¢ I Check this box if this Funding Request is a continuation of an FRN from a
previous funding year based on a multi-year contract. If so, provide that FRN here:

$0.00

H. Annual eligible pre-discount amount for non-recurring charges (F

16a  Billing Account Number (e.g., billed telephone number) minus G
9[(15149813 $0.00
co1 nl?;e‘e Iislcohfet‘t:llc(;;:'i lt‘;g‘:;: rt:?cﬁh ai;e p:\;ét'lple Billing Account Numbers and attach a T Total funding year pre-discount amount (€ + H)
17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy) $30,000.00
{based on Form 470 filing) E‘,’]‘:'rm J. Discount fram Block 4 Workshest 90.00
04/08/2011 K. Funding Commitmant Request (I x J)
18 Contract Award Date (mm/ddlyyyy) $27,000.00
19  Service Start Date (mmv/ddlyyyy)
07/01/2011
20a Service End Date (mm/ddiyyyy)
06/30/2012
Contract Expiration Date
20b (mavdd/yyyy)
——r—— e _—— |
21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment

You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the bilied account has multiple numbers. Labe! the description with an Attachment
Number, and note number in space provided.

a. If the service is site-specific {provided to one site
and not shared by others), list the Entity Number of
22  Entity/Entitles Receiving This Service: the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1): 1326241

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl id=7980... 9/14/2011



USAC 471 Application

Page 7 of 12
[Entity Number: 15350304 |Applicant's Form identifier:
Contact Person: Susan Chaberski [Contact Phone Number:
Block 5: Dk Fundi (s)

Elock 5, page 4 of 5
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting

discounts. Make as many copies of this page as needed, and number the completed pages to assure that they
lare all processed comectly.

FRN 2238847
10

elc.), check this box and enter the original FRN in the space provided:
11 Category of Service { only ONE category should be checked)

23 Calculations
PRIORITY 1

(to be assigned by administrator)
I #thisisa dup!lcate Funding Request (e.g., of an FRN that Is not yet approved, under appeal

A. Monthly chat total amount per month for service
PRIORITY 2 Y charges { pe )
I Tetecommunications Service]ll Intema) Connections Other than Basic Maintenance) o
I intemet Access I~ Basic Malntenance of | | Connections 500.00
e = S ofntemal Con B. How much of the amount in A 15 ineligible ?
12 Form 470 Application Number
$0.00
989510000907815 Recurring] C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider Identification Number Charges
] $2,500.00
43001197 D. Number of months service provided in funding year
14 Service Provider Name
12
E. Annual pre-discount amount for efigible recurring charges (C x D)
Verizon Business Global LLC $30.000.00
152 I Check this box if this Funding Request is for non-contracted tariffed or month- F. Annual non-recuning charges
to-month services.
15b  Contract Number $0.00
G. How much of the amount in F is ineligible?
MTM
15¢ 1= Check this box if this Funding Request is covered under a master contract (8 |lINon-
contract negotiated by a third party, the terms and conditions of which are then made Recurring $0.00
available 1o an eligible entity that purchases directly from the service provider). Charges
15d  J- Check this box if this Funding Request is a continuation of an FRN from a - - -
previous funding year based on a multi-year contract. i so, provide that FRN here: H. Angual eligible pre-discount amount for non-recurring charges (F
16a  Billing Account Number (e.g., billed telephone number) minus G)
16b T~ Check this box if there itipfe Bllling Account Numbers and attach a 30.00
. Chedl re are mul unt Nu -
complete list of those numbers to this page. |. Tota! funding year pre-discount amount (E + H)
17  Allowable Vendor Selection/Contract Date (mm/ddlyyyy) $30,000.00
(based on Form 470 filing) o ses. |J-Discount from Biock 4 Worksheet 20.00
04/08/2011 : K. Funding Commitment Request (I x J)
18 Contract Award Date (mm/ddiyyyy) ,000.00
19  Service Start Date (mm/ddlyyyy)
07/0172011
20a Service End Date (mm/ddfyyyy)
06/30/2012
Contract Expiration Date

20b  (mmVddlyyyy)

21

=i -
Description of This Service: NOTE: All ltem 21 Attachments must be filed before the close of the filing window.

Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and mode! number You

must include any additional account or telephone numbers if the billed account has muliiple numbers. Label the d
Number, and nhote number in space pravided.

n with an A
3. If the service is site-specific (provided to one site
and not shared by others), I.is.l the E_Enlity Number of
22 Entity/Entities Receiving This Service: the entity from Block 4 receiving this service:
b. H the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1): 1326241

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=7980

9/14/2011



USAC 471 Application Page 8 of 12

[Entity Number: 15350304 Applicant's Form Identifier:
Contact Person: Susan Chaberski Contact Phone Number:
lock 5: Discount Funding Request(s) Block 5, page 5 of §

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2238848
re all processed correctly. (to be assigned by administrator)

10 I imisisa duplicate Funding Request {e.g., of an FRN that is not yet approved, under appeal,

etc.), check this box and enter the original FRN in the space provided:

11 Category of Service ( only ONE category should be checked) 23 Calculations
A. Monthly charges (total amount per month for service)

PRIORITY 1 PRIORITY 2
K Telecommunications Service]l™ intemat Connections Other than Basic Maintenance $
= intemet A I”: Basic Maintenance of Intemal Connections 2,000.00
AL < B. How much of the amaunt in A s ineligibie?
12 Form 470 Application Number
$0.00
989510000907815 Recurring] C. Eligible monthly pre-discount amount (A minus B)
13  SPIN - Service Provider Identification Number Charges
$2,000.08
143000677 D. Nurnber of months service provided in funding year
14 Service Provider Name
12
E. Annual pre-discount amount for eligible recurring charges (C x D)
Verizon Wireless $24,000.00
15a ¥ Check this box if this Funding Request is for non-contracted tariffed or month- F. Annual non-recunring charges
io-month services.
15b Contract Number $0.00
MTM G. How much of the amount in F is ineligible?
15¢ I Check this box If this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the terms and conditions of which are then made Recuming $0.00
available to an eligible entity that purchases directly from the service provider). Charges

15d I~ Check this box if this Funding Request is a continuation of an FRN from a

Jorevious funding year based on a muit-year contract. If so, provide that FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F

16a Billing Account Number (e.g., billed telephone number) minus G)
58[_!‘)82691 3-00001 $0.00
N 16b‘ Iistcc:‘feﬂik o::il Src:b: rl:?;eth ai;e pr:;:fple Billing Account Numbers and attach a 1. Total funding year pre-discount amount (E + H)
17 Allowable Vendor Selection/Contract Date (mm/ddiyyyy) $24,000.00
{based on Form 470 filing) C‘,’l‘;'ges J. Discount from Block 4 Worksheet 90.00
04/08/2011 K. Funding Commitment Request (I x J)
18 Contract Award Date (mm/dd/yyyy) $21,600.00
18  Service Start Date (mm/ddfyyyy)
07/01/2011
20a Service End Date (mm/ddlyyyy)
06/30/2012

Contract Expiration Date
20b  (mevddlyyyy)

rypry Attach "

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing
You MUST attach a description of the service, including a breakdown of comp costs, mar name, make and model number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment

Number, and note number in space provided.

a. if the service is site-specific (provided to one site
and not shared by others), lis_t the Entity Number of
22 Entity/Entities Receiving This Service: the entity from Block 4 receiving this service:
b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1): 1326241

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=7980... 9/14/2011



USAC 471 Application Page 9 of 12

Entity Number: 15350304 |Applicant’s Form Identifier:
Contact Person: Susan Chaberski Contact Phone Number:

Block 6: Certifications and Signature
24 ¥ | certify that the entities fisted in Block 4 of this application are efigible for support because they are: (Check one or both.)

a I schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C. §§
7801(18) and (38), that do not operate as for-profit businesses and do not have endowments exceeding $60 million; and/or

b I fibraries or library consortia eligible for assistance from a State library adminisirative agency under the Library Services and Technology
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools, including, but not
limited to, elementary, secondary schools, colteges, or universities.

25 I | centify that the entity | represent or the entities listed on this application have secured access, separately or through this program, to all of the
resources, including computers, training, software, internal connections, maintenance, and electrical capacity, necessary 1o use the services
purchased effectively. | recognize that some of the aforementioned resources are not eligible for support. | certify that the entities | represent or
the entities listed on this application have secured access to all of the resources to pay the discounted charges for eligible services from funds to
which access has been secured in the current funding year. { certify that the Billed Entity will pay the non-discount portion of the cost of the goods
and services to the service provider(s).

a2  Total funding year pre-discount amount on this Form 471 206000

(Add the entries from ltems 23l on all Block 5 Discount Funding Requests.)

b  Total funding commitrnent request amount on this Form 471
{Add the entries from ltems 23K on all Block 5 Discount Funding Requests.)

c  Total applicant non-discount share 30600
(Subtract em 25b from ltem 25a.)

d  Total budgeted amount allocated 10 resources not eligible for E<vate support 30600

e Total amount necessary for the applicant to pay the non-giscount share of the
services requested on this application AND to secure access to the resources 61200
necessary to make effective use of the discounts, (Add ltems 25¢ and 25d.)

I~ Check this box if you are receiving any of the funds in Item 25e directly from a service provider listed on any of the Forms 471 filed by this
Billed Entity for this funding year, or if a service provider listed on any of the Forms 471 filed by this Bllled Entity for this funding year assisted
you in locating funds in item 25e.

p—— I I

6 P certify that, if required by Commission rules, all of the individual schools and Jibraries recetving services under this form are
covered by technology plans that do or will cover all 12 months of the funding year, and that have been or will be approved
by a state or other authorized body or an SLD-certified technology plan approver prior to the commencement of service.

275400

or M certify that no technology plan is required by Commission rules.

Pyl AN certify that (i applicable) | posted my Form 470 and (if applicable) made any related RFP available for at least 28 days before considering all bids
received and selecting a service provider. [ certify that all bids submitted were carefully consldered and the most cost-effective service offering was
selected, with price being the primary factor considered, and is the mast cost-effective means of meeting educational needs and technology plan
goals.

28 K certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local procurement/competitive
bidding requirements and that the entity or entities listed on this application have complied with them.

29 % certify that the services the applicant purchases at discounts provided by 47 U.S.C. § 254 will be used primarily for educational purposes and will not
be sold, resold or transfered in consideration for money or any ather thing of value, except as pennitted by the Commission’s rules at 47 C.F.R. §§
54.500, 54.513. Additianally, | certify that the entity or entities listed on this application have not received anything of value or a promise of
anything of value, other than services and equipment sought by means of this form, from the service provider, or any representative or agent
thereof or any consultant in connection with this request for services.

30 certify that | and the entity{ies) | represent have complied with all program rules and | acknowledge that fallure to do so may result In denial of
discount funding and/or canceliation of funding commitments. There are signed contracts covering all of the services listed on this Form 471
except for those services provided under non-contracted tariffed or month-to-month arrangesments. | acknowledge that failure to comply with
progeam rules could result in civil or criminal prosecution by the appropriate law enforcement authorities.

http://www slforms.universalservice.org/Form471 Expert/PrintPreview.aspx?appl id=7980... 9/14/2011



USAC 471 Application

Page 10 of 12

\Entity Number: 15350304 |Applicant’s Form Mdentifier:
Contact Person: Susan Chaberski Contact Phone Number:
Block 6: Certification and Signature (Continued)

1M acknowledge that the discount level used for shared services is conditional, for future years, upon ensuring that the most disadvantaged schools
and libraries that are treated as sharing in the service, receive an appropriate share of benefits from those services.

2 certify that | will retain required documents for a period of at least five years after the last day of service delivered. 1 certify that ) will retain all
documents necessary to demonstrate compliance with the statute and Commission rules regarding the application for, receipt of, and delivery of
services receiving schools and libraries discounts, and that if audited, | will make such records avallable to the Administrator. ! acknowledge that |
may be audited pursuant to participation in the schools and libraries program.

33F certify that | am authorized to order telecommunications and other supported services for the eligible entity(ies) listed on this application. | certify
that | am authorized to submit this request on behalf of the eligible entity(ies) listed on this application, that | have examined this request, that all of
the information on this form is true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this application
have complied with the terms, conditions and purposes of the program, that no kickbacks were pald to anyone and that false statements on this
form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the
United States Code, 18 U.S.C. § 1001 and civil violations of the False Claims Act.

uk acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for certain acts arising from
their participation in the schools and libraries support mechanism are subject to suspension and 1t from the program. 1 will institute
reasonable measures to be informed, and will notify USAC should | be informed or become aware that | or any of the entities listed on this
application, or any person associated in any way with my entity and/or the entities listed on this application, is convicted of a criminal violation or
held civilly liable for acts arising from their participation in the schools and libraries support mechanism.

sV certify that if any of the Funding Requests on this Form 471 are for discounts for products or sefvices that contain both eligible and ineligible
components, that | have allocated the eligible and ineligible components as required by the Commission's rules at 47 C.F.R.

§ 54.504(g)(1). (2).

36 M centify that this funding request does not constitute a request for intemal connections services, except basic maintenance services, in violation of
the Commission requirement that eligible entities are not eligible for such support more than twice every five funding years as required by the
Commission's rules at 47 C.F.R. § 564.506(c).

EYA CA| certify that the non-discount portion of the costs for eligible senices will not be paid by the service provider. The pre-discount costs of eligible
services featured on this Form 471 are net of any rebates or discounts offered by the service provider. | acknowledge that, for the purpose of this
rule, the provision, by the provider of a supported service, of free services or products unrelated to the supported service or product constitutes a
rebate of some or all of the cost of the supported services.

38  Signature of

- 39 Date
authorized 2 04/08/2011
person Y
40 Printed name
of authorized
person
41 Title or position
of authorized
person
™ Checkhere if the consuhtant in ltem Bg is the Authorized Person.
42a  Street Address, P.O. Box, or Route Number
City
State Zip Code -

http://www slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl 1d=7980...
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[Entity Number: 15350304 JApplicant's Form Identifier:
Contact Person: Susan Chaberski Contact Phone Number:
42b  Telephone Number Ext.
of authorized
Person

42c  Fax Number of Authorized Person

42d E-mail Address
of authorized
Person

Re-enter E-mail Address

42e¢  Name of Authorized
Person's Employer

NOTICE: Section 54.504 of the Federal Communications Commission’s rules requires all schools and libraries ordering services that are eligible for and seeking
universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the Universal Service Administrator. 47 CF.R.§ 54.504(c).
The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 U.S.C. § 254. The
data in the report will be used to ensure that schools and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools
and libraries planning to order services eligible for universal service discounts must file this form themselves or as part of a consortium.

|An agency may not conduct or sponsor. and a person is not required to respond to, a coliection of information unless it displays a currently valid OMB contro!
number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the information you
provide to determine whether approving this application is in the public interest. if we believe there may be a violation or a potential violation of any applicable
statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or
impiementing the statute, rule, regulation or order. In certain cases, the inrformation in your application may be disclosed to the Department of Justice or a court
lor adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (¢) the United States Govemment is a party of a proceeding before the body or has
an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Information Act, 5
U.S.C. § 552, or other applicable law, information provided in or submitted with this form or in response to subsequent inquiries may be disclosed to the public.

if you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may
also provide the information to these agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or rnay retum your application without action.
The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 J.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, compieting, and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of Information, including suggestions for reducing the reporting burden to the Federal Communications
Commission, Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:
SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to:
SLD Forms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100

FCC Form 471 - October 2010)

http://www slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl id=7980... 9/14/2011
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NEWARK PRESCHOOL COUNCIL,INC.

Jucqueline Crawford, Executive Director Patrick Cowncil. Board President

July 21, 2011

USAC

Schools and Libraries Div. — Correspondence Unit
30 Lanidex Plaza West

PO Box 685

Parsippany. NJ 07054-0685

Re: Form 4731 Application Number: 798087
Applicant: Newark Preschool Council, Inc.
BEN: 15350304

Dear Sir/Madame:

Please consider this letter a formal request to appeal the denial of our Form 471 Application Number
7980R7. As vou have indicated. vou have received the Funding Year 2011 Form 471 Postmarked
QOutside of Window Letter. The responsible party to complete this application was on maternity
leave and unfortunately it was filed outside of the filing window. We are respectfully requesting that
you consider this appeal to accept the application filed. '

For any further information please contact me at (973) 848-5017 or email
schaberski@newarkpreschool.org.

Thank you for your time and consideration.
" Sincerely,
AN
)\/DK’J v ,//Z-LMZL >

Director of Finance

o
Preparing Chifdren and Famitios for Tonorroa . Today!

Tay P Plors o Boaurth Fleong o Mok Rlow: Japeo s 02100 o (970848 20060 o Foys (972 A21 4001 o oo pvva st e betard gy



~S<_:ht‘3,ql'-'sjandf Libraries';

July 11; 2011
Susan . Chabersk1 R
NEWARK PRE SCHOOL COUNCIL HEAD

10 PARK PLACE 4TH FLOOR
NEWARK, NJ . 07102

’ We re sendlng t,hls letter to-than
Form 47] application and/or certi
- -the deadlme for ‘ah apg

> name, addre;s and email address for the

’

telephone bgumber fax number

Schools and L1brar1es Divi : on'espondence Umt o
30 Lanidex Plaza West, PO Box 685, Parsippany, NJ 07054 0685
. Visitus onlmc at: www usac.org/sl
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Universal Service Administrative Company
Schools & Libraries Division

USA

Administrator’s Decision on Appeal - Funding Year 2011-2012

August 11,2011

Susan Chaberski
Newark Pre School Council, Inc.
10 Park Place 4th Floor
Newark, NJ 07102
Re: Applicant Name: NEWARK PRE SCHOOL COUNCIL HEAD
‘ - START PROGRAM '
Billed Entity Number: 15350304

Form 471 Application Number: 798087
Funding Request Number(s): 2238844, 2238845, 2238846, 2238847, 2238848
Your Correspondence Dated: July 21,2011

The Universal Service Administrative Company (USAC) received your request for a
waiver of the Application Filing Deadline for Funding Year 2011 of the Schools and
Libraries Universal Service Support Mechanism.

Federal Communications Commission (FCC) rules do not permit USAC to consider .
requests for waivers. If you believe there is a basis for further examination of your
request, you may file a waiver request with the FCC. You should refer to CC Docket No.
02-6 on the first page of your waiver request to the FCC. If you are submitting your
waiver request via United States Postal Service, send to: FCC, Office of the Secretary,
445 12th Street SW, Washington, DC 20554. Further information and options for filing a
waiver request with the FCC can be found in the "Appeals Procedure" posted in the
Reference Area of the SLD section of the USAC website or by contacting the Client
Service Bureau. We strongly recommend that you use the electronic filing options.

Sehools an&Lrbranes Bivision~ - -~ 0 - o = e o
Universal Service Administrative Company '

100 South Jefferson Road, P.O. Box 902, Whippany, New Jersey 07981
Visit us online at: www.usac.org/sl/



